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I_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1, File Number u‘é’z_#?/7

2. Fiscal Year Covered From;

1/ 1 / 2004 Though 12 31 ./ 2004

3. Name and address of persan ﬁlinj.

Mame christopher T Owens

P.0. Box, Bldg. .Room No_ fany 1 g g w. Local Union 498

Biree! 2149 South 3rd Street

4. Name, file number, and address of labor organization.
Name I.B.E.W. Local Union #98
Labor Organization File Number

P.O. Box, Building and Room Mumber, if any

511'9'3{ 1719 Spring Gﬁrden Street : = . =

City pPhiladelphia ClY philadelphia

State Pennsylwvania ZIP Code +4 19148 State ~ Pennsylvania " ZIP Code+4 19130

5. Positian in labor organization.

Business Representatiwve . S

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including lcans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of interest, Transaction; or Income.

6. Name and address of Employer {including trads name, if any).

Mame Mot applicable et semlieaise

Trade Mame, if any;

P.0. Box, Bidg., Room Na., if any

T.b. Amount.
Strest
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and cther applicabla penalties of the law, that all of the infermation
submitted in this report (including the infarmation contained in any accompanying documents), has been examined by the signatory and is, to the best of tha
undersigned's knowledge and belief, true, comect, and complate. (Sea the section on penalties in the instructions. )

Signed Cﬁ;;; e TN On 5{3!{91’H 215 YbS Obb3
! Date

Telephone Number
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Mame of Person Filing

File Number ”‘0245‘ 9/7

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents of s actively seeking to represent, or
{2) any par of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

&, Mame and address of Business (including trade name, if any).

Mame Novak Francella LLC

Trade Mame, if any:

P.0. Box, Bldg., Room No., if any

Street Two Bala Plaza, Suite 501

Cly Bala Cynwyd

State Pennsylvania ZIF Code +4 19004

9, Business deals with:

E a. Labor Organization

[ boTrust

D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,
MName Mot applicable

Trade Name, if any:

P.0. Box, Bidg., Room Ma.,, if any

Straet

City

Slate ZIP Code + 4

11.a. Nature of such dealing.

See additicnal sheet.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
See additional sheet.

12.b. Amount.

C. Received from any employer (other than an emplayer covared under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ather thing of value.

13.8. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Mame Not applicable
Trade Name, if any:

P.0. Box, Bidg., Room Ma., If any
Street

City

State ZIP Code + 4

14.a. Mature of payment.
Not applicable

13.b. Is the Business an Empioyer ||

or Consultant ]:l

?

14.b. Amount of payment.
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Question 12,

My wife, Jennifer Owens, is an employee of the firm described in Question #11. She is
not a partner in the firm and has no equity interest in the fees. The firm has many clients
other than the Local’s benefit trust funds. My wife has no participation in the services for
the Local 98 benefit trust funds. [ am not a trustee on the benefit trust funds. My wife
joined the firm before we were married.



